Formalin-fixed, paraffin-embedded specimens were used. CSCC can be divided into 3 histological subtypes, according to differentiation. The following histological specimens were examined: CSCC (n D 26) [histological subtypes: well differentiated (nD12); differentiated cells are greater than 75%, moderately differentiated (n D 7); differentiated cells are 25-75%, poorly differentiated (n D 7); differentiated cells are less than 25%]. Immunohistochemical analysis was performed using specific polyclonal antibodies and a streptavidin-peroxidase technique with Dako Kit (DAKO REAL detection system alkaline phosphatase/ RED rabbit/mouse, Dako, Cat.No. K5005). The primary antibody to the C-terminus of ADAM10 was from Santa Cruz (Heidelberg, Germany), the ADAM17 antibody from eBioscience (Malden, Netherland). The antibodies were used in the following dilutions: ADAM10 (1:50), and ADAM17 (1:100). Microscopic analysis was performed by 2 independent observers (S. O. and J. R.). The degree of expression was graded semi-quantitatively as follows: ¡, negative (0%); C, focal (1-20%); CC, moderate (21-50%); and CCC, diffuse (>50 %). The ADAM 10, 17 immunoreactivity was also assessed with respect to localization (membranous, cytoplasmic and nuclear). Mann-Whitney test was performed to compare ADM10 and ADAM17 expression between normal and CSCC epidermis, respectively. Kruskal-Wallis test was done to determine the overall difference among groups in terms of ADAM10 and ADAM17, respectively. Post hoc Mann-Whitney test was subsequently performed to reveal difference between each group and normal epidermis after Bonferroni's correction.
Both ADAM10 (P D 0.045) and ADAM17 (P D 0.012) was shown to be significantly differently expressed between normal and CSCC epidermis, respectively. Regarding ADAM10, the overall difference was demonstrated among groups (P < 0.017), and poorly differentiated CSCC was shown to be different from normal epidermis (P D 0.014). In the present study, no overall difference was shown among groups as for ADAM17 (P D 0.093). In addition, ADAM10 immunoreactivity is not increased in the cytoplasm of well differentiated CSCC tumor islands as compared to the normal epidermis (P D 0.368) (Fig. 1B) . However, ADAM10 immunoreactivity is increased in the peripheral margin of tumor islands in well differentiated CSCC as compared to the central portion of tumor islands (Fig. 1A) . ADAM10 immunoreactivity is increased in the cytoplasm of moderately differentiated CSCC tumor islands as compared to the normal epidermis (P D 0.021) (Fig. 1B) . ADAM10 immunoreactivity is increased in the cytoplasm of poorly differentiated CSCC as compared to the normal epidermis (P D 0.014) ( Table 1) . Cytoplasmic and nuclear immunoreactivity of ADAM17 is not increased in well differentiated CSCC as compared to the normal epidermis (P D 0.063) (Fig. 1D ). Cytoplasmic and nuclear ADAM17 immunoreactivity is increased in the cells of moderately differentiated CSCC (P D 0.015) (Fig. 1E ) and poorly differentiated CSCC (P D 0.012) (Fig. 1F) as compared to the normal epidermis (Table 1) .
In the present study, we found the increased ADAM10/17 expression in CSCC. It is well known that ADAM10/17 are overexpressed and play important roles in variety of cancers. 5 Therefore it is possible to suspect that ADAM10/17 may play a role in the pathogenesis of CSCC. In addition, we detected increased ADAM10 expression in the peripheral portion as compared to the central portion of CSCC tumor islands. Substrates of ADAM10 include L1 adhesion molecule 6 and, CD44. 7 They have been characterized as potential inducers of tumor cell migration. Therefore, it is possible to suspect that ADAM10 may play a role in the invasion of CSCC. Figure 1 . Immunolocalization of ADAM10, ADAM17 in cutaneous squamous cell carcinomas. Note the increased cytoplasmic immunoreactivity of ADAM10 in well differentiated CSCC. Note that ADAM10 immunoreactivity is increased in the peripheral margin of tumor islands in well differentiated CSCC as compared to the central portion of tumor islands (arrow) (A, x100). Note the increased ADAM10 immunoreactivity in the cytoplasm of moderately differentiated CSCC tumor islands (B, x100). Note that ADAM10 immunoreactivity is increased in the cytoplasm of poorly differentiated CSCC (C, x100). Note the increased cytoplasmic and nuclear immunoreactivity of ADAM17 in well differentiated CSCC (D, £100). The arrow highlights the area magnified in the inset (D, x400). Note the increased cytoplasmic and nuclear ADAM17 immunoreactivity in the cells of moderately differentiated CSCC (E, x100). The arrow highlights the area magnified in the inset (E, x400). Note that ADAM17 immunoreactivity is increased in the nucleus and cytoplasm of poorly differentiated CSCC (F, x100). The arrow highlights the area magnified in the inset (F, x400).
In our study, overexpression of ADAM10 was observed in the poorly differentiated CSCC and we found increased ADAM10 expression along the differentiation of CSCC. It has been known that ADAM10 expression was increased in the high grade versus low grade cancer, and ADAM10 contributes to the progression of human prostate cancer. 8, 9 Therefore, ADAM10 overexpression in the poorly differentiated subtype of CSCC indicates that ADAM10 may play a role in the progression of CSCC. Especially, we observed nuclear ADAM17 expression in all 3 differentiated CSCC. Although its function in the nucleus is still unknown, nuclear ADAM17 may play a pathophysiological role in CSCC. However, further studies are warranted.
Main treatment modality of CSCC is surgery. However, at least in metastatic CSCC, surgery could not be an option. Given the number of anti-ADAM10/17 drugs, which are currently in development, inhibitors of ADAM10 and 17 may be useful, as a novel therapeutic modality in the treatment of metastatic CSCC patients or if surgery is contraindicated or unwilling to undergo surgery.
Our results underline that increased ADAM10 and 17, produced by CSCC cancer cells, might play a critical role in CSCC pathogenesis. The expression of ADAM10 was increased along the grade of tumor histology, which suggests its involvement in tumor progression of CSCC. However, different expression pattern of ADAM10 and 17 indicates that these 2 play a different role in the pathogenesis of CSCC.
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